
    Town of Dekorra  PERMIT #____ 
Application for Driveway & Access Permit 

Rev. 2/2011 

Request for Permit at: 
 

  Address      Location 
 
Opening to be_______________feet   LOCATION  TYPE OF ROAD 

___________of__________R/W Line   County Road  Concrete           Dirt 

   Town Road   Black Top           Sod 

   Private Road   Blk Tp & Conc    Other 

        Gravel 
 

 NO STEEL TRACKED EQUIPMENT OR VEHICLES ON TOWNSHIP ROADS – PROTECTIVE 
MEASURES REQUIRED WHEN LOADING, UNLOADING (UNDER TRAILER RAMPS AND 
TONGUE JACK, ETC) OR WHEN DRIVING HEAVY EQUIPMENT per Ordinance 8.08 & 8.09. 

 CONCRETE DRIVEWAYS SHALL TERMINATE THREE (3) FEET FROM THE EDGE OF THE 
CONNECTING ROADWAY.  THE REMAINING THREE (3) FEET OF DRIVEWAY SHALL BE 
ASPHALT PAVEMENT AND MATCH TO THE CONNECTING ROADWAY. 

 County Roads require an “Access Permit” be obtained from the Columbia County Highway Department at (608) 
429-2156. 

 Include a detailed site plan showing where the driveway/access will be located and the distances to the nearest 
driveways and cross streets.  

   
 
___________________________________                   
  Date to be Completed 
 
Purpose of Driveway_________________________________________________________________ 
 
 
Owner/Applicant:_________________________________________phone_____________________ 
 
Mailing address:___________________________________________City_______________________ 
 
State:____________Zip:___________________  Date:_________________________ 
 

PERMIT ISSUED FOR Driveway and or Access 
 

The above request for permit has been granted on the following conditions: 
 

1) The permit fees have been received. 
Date received_________________________ By:___________________________ 

2) This permit is granted for a period not to exceed 12 months 
3) The applicant shall notify the Streets Department 48 hours prior to starting the work. 
4) Other special 

provisions:_________________________________________________________________________
_________________________________________________________________________________
________________________________________________________________________________ 

 
Approved by:________________________________________________ Date:__________________ 



 



 


